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Abstract
Background: Childhood vaccinations help reduce and eliminate many causes of morbidity and
mortality among children. The objective of this study was to compare 4:3:1:3:3 (4+ doses of
diphtheria and tetanus toxoids and pertussis vaccine, 3+ doses of poliovirus vaccine, 1+ doses of
measles-containing vaccine, 3+ doses of Haemophilus influenzae type b vaccine, and 3+ doses of
hepatitis B vaccine) coverage among children whose caregivers learned by different methods when
their child's most recent immunization was needed.
Methods: Between July 2001 and December 2002, a portion of households receiving the National
Immunization Survey were asked how they knew when to take the child in for his/her most recent
immunization. Responses were post-coded into several categories: 'Doctor/nurse reminder at
previous immunization visit', 'Shot card/record', 'Reminder/recall', and 'Other'. Respondents could
give more than one answer. Children who did not receive any vaccines, had ≤ 1 visits for
vaccinations, or whose caregiver did not provide an answer to the question were excluded from
analyses. Chi-square analyses were used to compare 4:3:1:3:3 coverage among 19–35 month old
children.
Results:  Children whose caregivers indicated that a doctor/nurse told them at a previous
immunization visit when to return for the next immunization had significantly greater 4:3:1:3:3
coverage than those who did not choose the response (77.2% vs. 70.1%, p < 0.01). However, no
significant difference in coverage was found between households that did/did not indicate that
reminder/recalls (71.0% vs. 75.5%, p = 0.24) helped them remember when to take their child for
their most recent immunization visit; only borderline significance was found between those that
did/did not choose shot cards (70.6% vs. 76.2%, p = 0.07).
Conclusion: A doctor or nurse's reminder during an immunization visit of the next scheduled
immunization visit effectively encourages caregivers to bring children in for immunizations,
providing an inexpensive and easy way to effectively increase immunization coverage.
Background
Caregivers learn when their children need immunizations
in a variety of ways. For example, providers can remind
caregivers, during an immunization visit, of the next
scheduled immunization visit, or use reminder/recall sys-
tems. Less formally, caregivers can learn of needed immu-
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nization visits through relatives or friends, through
daycare requirements, or other methods. To assess how
the way caregivers know when their child needs immuni-
zations impacts 4:3:1:3:3 (4 or more doses of diphtheria
and tetanus toxoids and pertussis vaccine, 3 or more doses
of poliovirus vaccine, 1 or more doses of measles-contain-
ing vaccine, 3 or more doses of Haemophilus influenzae
type b vaccine, and 3 or more doses of hepatitis B vaccine)
coverage, we examined data from a question administered
to a random subsample of the households in the National
Immunization Survey (NIS).
Methods
The NIS is a random-digit-dialing survey conducted annu-
ally by the Centers for Disease Control and Prevention to
obtain vaccination coverage for the U.S. non-institution-
alized population of children aged 19 to 35 months. To
obtain vaccination information, a follow-up survey is
mailed to all of the eligible children's immunization
health providers [1]. The data were weighted to represent
the sampling design, number of land-line telephones per
house, provider response propensity, and a number of
other factors. This makes the results nationally represent-
ative. Details about the design and weighting have been
previously published [2,3].
Between July 2001 and December 2002, a random sample
of 9,908 (from the 49,385 NIS respondents) were asked
the open-ended question, "How did you know when to
take your child for his/her most recent immunization?".
We post-coded responses into four categories: (1) doctor/
nurse told me at a previous immunization visit when to
come back for the next shot, (2) shot card/record had
schedule, (3) reminder/recalls (which included responses
like: outreach worker called/came to house to tell me;
health department called me/sent me reminder; and phy-
sician's office called me/sent me reminder), and (4) other
(which included responses like: relative/friend told me;
found out during visit to doctor or other health care pro-
vider; day care/headstart requirement; WIC nurse told me;
government program requirement; and other infrequent
responses). Respondents could give more than one
answer. Children who did not receive any vaccines, had ≤
1 visits for vaccinations, or whose caregiver did not pro-
vide an answer to the question were excluded from analy-
ses. Sufficient data from providers was obtained from
7,810 (78.8%) of the respondents. Of those 7,687
(98.4%) were used in the analyses, including determina-
tion of 4:3:1:3:3 immunization status.
We used chi-square analyses to test for associations
between methods of learning when the child needs
immunizations (both overall and stratified by demo-
graphics) and immunization status. We conducted a step-
wise logistic regression analysis to identify associations
between the responses chosen and immunization, con-
trolling for demographics. Candidate factors for the step-
wise regression were: did/did not rely on each of the
methods listed to determine when the child's last immu-
nization was needed and child's race/ethnicity and birth
order and maternal marital status, education level, age,
poverty status, residence in a Metropolitan Statistical Area
(MSA), time from last immunization to interview, and
child's age at interview. Time from last immunization to
interview and child's age at interview were added to the
model to control for the effect of recall bias.
Table 1: How Caregivers Know When to Take Their Child for Immunizations and UTD 4:3:1:3:3a Coverage, United States, National 
Immunization Survey, Parental Knowledge and Experiences Questionnaire, July 2001 – December 2002.b
How did you know 
when to take your child 
for his/her most recent 
immunization?
ChoseResponsec % (95% 
CI)d
UTD4:3:1:3:3 Chose 
Response % (95% CI)
UTD4:3:1:3:3 Did Not 
Chose Response % (95% 
CI)
UTD 4:3:1:3:3 
Difference % points 
(95% CI)
Doctor/Nurse at Previous 
Immunization Visit e
70.3 (68.3, 72.3) 77.2 (74.9, 79.5) 70.1 (66.0, 74.1) 7.1 (2.5, 11.8)
Shot Card/Record 19.5 (17.6, 21.3) 70.6 (65.2, 76.0) 76.2 (74.0, 78.3) -5.6 (-11.3, 0.2)
Reminder/Recallf 8.6 (7.4, 9.8) 71.0 (63.8, 78.1) 75.5 (73.4, 77.6) -4.5 (-11.9, 2.9)
Otherg 18.3 (16.7, 19.9) 75.4 (71.4, 79.5) 75.0 (72.7, 77.3) 0.4 (-4.3, 5.1)
a 4 or more doses of diphtheria and tetanus toxoids and pertussis vaccine, 3 or more doses of poliovirus vaccine, 1 or more doses of measles-
containing vaccine, 3 or more doses of Haemophilus influenzae type b vaccine, and 3 or more doses of hepatitis B vaccine at 19–35 months of age
b Children in the Q3/2001–Q4/2002 National Immunization Survey were born between August 1998 and June 2001.
c Respondents could choose more than one response. Thus, total % of those who chose response will not add to 100%.
d Percents are weighted estimates.
e p-value < 0.01 for chi-square test comparing % UTD 4:3:1:3:3 who chose the reason and % UTD 4:3:1:3:3 who did not choose the reason
f Outreach worker called/came to house to tell me, health department called me/sent me reminder, or physician's office called me/sent me 
reminder
g Relative/friend told me, found out during visit to doctor or other healthcare provider, day care/headstart requirement, WIC (Women, Infants, 
Children) nurse told me, government program requirement, or otherBMC Pediatrics 2005, 5:44 http://www.biomedcentral.com/1471-2431/5/44
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Table 2: How Caregivers Know When to Take Their Child for Immunizations. Adjusted Odds Ratios Predicting Up-to-date Status for 
4:3:1:3:3 a, United States, National Immunization Survey, Parental Knowledge and Experiences Questionnaire, July 2001 – December 
2002.b
Variable Adjusted Odds Ratio 95% CI
How did you know when to take your child for 
his/her most recent immunization?
Doctor/Nurse at Previous Immunization Visit
Chosen c 1.4 (1.0, 1.8) d
Not Chosen 1.0 Referent
Shot Card/Record
Chosen 0.9 (0.7, 1.2)
Not Chosen 1.0 Referent
Reminder/Recall e
Chosen 1.1 (0.7, 1.7)
Not Chosen 1.0 Referent
Other f
Chosen 1.2 (0.8, 1.6)
Not Chosen 1.0 Referent
First Born Status
No 1.0 Referent
Yes 1.5 (1.2, 1.8)
Age of Mother
≤ 19 Years 1.0 Referent
20–29 Years 0.8 (0.4, 1.4)
≥ 30 Years 1.2 (0.6, 2.2)
Poverty Status g
Above, > $75 K 2.0 (1.4, 2.9)
Above, ≤ $75 K 1.6 (1.2, 2.1)
Below 1.0 Referent
Unknown 2.2 (1.5, 3.4)
Metropolitan Statistical Area (MSA) Status
MSA Central City 1.0 Referent
MSA Non-Central City 1.4 (1.1, 1.7)
Non-MSA 1.2 (0.9, 1.7)
Time from Last Immunization to Interview
≤ 6 months 2.8 (1.9, 4.1)
7 – 12 months 2.0 (1.5, 2.7)
≥ 13 months 1.0 Referent
Age of Child at Interview
19 – 24 months 0.3 (0.2, 0.4)
25 – 29 months 0.6 (0.5, 0.8)
30 – 35 months 1.0 Referent
a 4 or more doses of diphtheria and tetanus toxoids and pertussis vaccine, 3 or more doses of poliovirus vaccine, 1 or more doses of measles-
containing vaccine, 3 or more doses of Haemophilus influenzae type b vaccine, and 3 or more doses of hepatitis B vaccine at 19–35 months of age
b Children in the Q3/2001–Q4/2002 National Immunization Survey were born between August 1998 and June 2001.
c Respondents could choose more than one response
d The lower bound was 1.01; the confidence interval (1.01, 1.8) does not contain 1.0.
e Outreach worker called/came to house to tell me, health department called me/sent me reminder, or physician's office called me/sent me 
reminder
f Relative/friend told me, found out during visit to doctor or other healthcare provider, day care/headstart requirement, WIC (Women, Infants, and 
Children) nurse told me, government program requirement, or other
g Poverty level depends on household income, year data was collected, and number of people living in household and is determined by the US 
Bureau of Census poverty threshold.
All estimates and standard errors were calculated using
SAS release 8.02 (SAS, Cary, NC, 1999) and SAS-callable
SUDAAN release 8.0.0 (RTI, RTP, NC, 2001), a software
package designed to analyze complex survey data [4]. We
conducted all statistical tests with two-tailed alternatives,
α = 0.05.
Results
Results for the question "How did you know when to take
your child for his/her most recent immunization?" appear
in Table 1. Since respondents could give multiple answers,
percents add to more than 100. Table 1 summarizes fre-
quencies of responses and 4:3:1:3:3 coverage for thoseBMC Pediatrics 2005, 5:44 http://www.biomedcentral.com/1471-2431/5/44
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Table 3: How Caregivers Know When to Take Their Child for Immunizations and Demographic Characteristics of Respondents, 
United States, National Immunization Survey, Parental Knowledge and Experiences Questionnaire, July 2001 – December 2002.a
Characteristic 
(%) b
Doctor/Nurse c % 
(95% CI) d
Shot Card/Record % 
(95% CI)
Reminder/Recall e % 
(95% CI)
Other f % 
(95% CI)
Child's Race/Ethnicity
P-value 0.08 0.16 0.38 0.46
Hispanic (23.8) 69.4 (65.0, 73.8) 17.5 (13.9, 21.1) 6.9 (4.5, 9.2) 20.5 (16.4, 24.6)
Non-Hispanic, White (56.7) 71.7 (69.2, 74.3) 19.8 (17.3, 22.3) 8.9 (7.3, 10.5) 17.8 (15.9, 19.7)
Non-Hispanic, Black (14.4) 64.6 (58.8, 70.4) 22.7 (17.7, 27.7) 10.1 (6.8, 13.4) 17.8 (13.4, 22.2)
Non-Hispanic, Other (5.1) 74.8 (68.6, 80.9) 15.4 (10.5, 20.2) 9.0 (5.4, 12.6) 15.1 (9.6, 20.5)
Marital Status of Mother
P-value 0.01 0.06 0.50 0.07
Widowed/Divorced/
Separated/Deceased (8.4)
64.9 (57.7, 72.1) 14.5 (10.5, 18.6) 7.7 (3.9, 11.4) 26.0 (19.0, 33.0)
Never Married (20.4) 65.0 (60.2, 69.7) 21.7 (17.1, 26.4) 9.8 (7.5, 12.2) 18.7 (14.9, 22.5)
Married (71.1) 72.5 (70.2, 74.8) 19.4 (17.2, 21.5) 8.3 (6.9, 9.8) 17.3 (15.5, 19.0)
Education Level of Mother
P-value 0.01 0.05 <0.01 0.08
<12 Years (16.3) 71.2 (66.1, 76.3) 20.1 (14.8, 25.4) 7.5 (5.1, 9.8) 14.1 (10.1, 18.1)
12 Years (36.0) 66.2 (62.4, 70.1) 20.6 (17.1, 24.1) 11.9 (9.3, 14.5) 17.9 (15.1, 20.8)
>12 Years, Non College 
Graduate (14.3)
69.4 (64.6, 74.2) 22.7 (18.3, 27.1) 7.1 (5.0, 9.1) 21.3 (17.0, 25.6)
College Graduate (33.4) 74.7 (71.9, 77.4) 16.5 (14.2, 18.8) 6.2 (4.6, 7.8) 19.4 (16.9, 22.0)
First Born Status
P-value <0.01 0.05 0.71 0.14
No (62.8) 67.3 (64.6, 70.0) 20.8 (18.4, 23.3) 8.7 (7.2, 10.3) 19.2 (17.1, 21.3)
Yes (37.2) 75.4 (72.7, 78.1) 17.1 (14.4, 19.9) 8.3 (6.6, 10.0) 16.8 (14.3, 19.2)
Age of Mother
P-value 0.03 0.39 <0.01 0.34
≤ 19 Years (3.5) 68.3 (57.7, 79.0) 25.3 (15.1, 35.6) 13.0 (5.5, 20.5) 12.4 (4.2, 20.6)
20–29 Years (45.6) 67.5 (64.3, 70.7) 20.0 (16.9, 23.0) 10.8 (8.8, 12.8) 18.1 (15.7, 20.6)
≥ 30 Years (50.9) 73.0 (70.3, 75.6) 18.6 (16.3, 20.9) 6.3 (4.9, 7.7) 18.8 (16.6, 21.1)
Poverty Status
P-value <0.01 0.02 0.03 0.65
Above, > $75 K (16.7) 74.6 (70.7, 78.4) 14.7 (11.9, 17.5) 6.4 (4.2, 8.6) 19.7 (16.2, 23.2)
Above, ≤ $75 K (50.7) 71.7 (69.0, 74.4) 20.5 (17.9, 23.1) 8.3 (6.6, 9.9) 18.2 (16.1, 20.4)
Below (21.2) 61.8 (56.7, 67.0) 20.1 (15.9, 24.2) 12.0 (9.0, 15.1) 18.7 (14.8, 22.7)
Unknown (11.5) 73.7 (67.4, 79.9) 20.6 (13.7, 27.4) 6.8 (3.4, 10.2) 15.6 (10.3, 20.9)
MSA Status
P-value <0.01 0.19 <0.01 0.22
MSA Central City (34.4) 69.1 (65.8, 72.4) 20.1 (17.3, 22.9) 7.1 (5.6, 8.6) 19.6 (16.7, 22.6)
MSA Non-Central City (47.2) 75.2 (72.4, 77.9) 17.8 (15.0, 20.5) 7.5 (5.6, 9.4) 16.8 (14.4, 19.1)
Non-MSA (18.5) 60.1 (55.1, 65.1) 22.7 (17.9, 27.5) 14.0 (10.9, 17.1) 19.6 (16.2, 23.0)
Time from Last Immunization to Interview
P-value 0.38 0.25 0.80 0.51
19–24 months (39.4) 70.6 (67.4, 73.7) 17.7 (15.1, 20.2) 8.6 (6.8, 10.4) 18.9 (16.3, 21.5)
25–29 months (34.0) 71.8 (68.6, 75.0) 20.0 (16.8, 23.1) 8.1 (6.1, 10.1) 17.0 (14.4, 19.6)
30–35 months (26.6) 68.0 (63.8, 72.3) 21.5 (17.4, 25.5) 9.2 (6.7, 11.7) 19.0 (15.8, 22.3)
Age of Child at Interview
P-value 0.69 0.86 0.28 0.37
19–24 months (36.4) 71.1 (67.8, 74.3) 18.8 (16.1, 21.6) 9.1 (7.1, 11.1) 17.0 (14.4, 19.5)
25–29 months (29.4) 69.1 (65.6, 72.5) 19.6 (16.5, 22.7) 9.5 (7.2, 11.7) 18.2 (15.3, 21.1)
30–35 months (34.3) 70.6 (67.0, 74.1) 20.0 (16.4, 23.6) 7.3 (5.3, 9.3) 19.8 (16.8, 22.7)
a Children in the Q3/2001–Q4/2002 National Immunization Survey were born between August 1998 and June 2001.
b Weight frequencies of respondents.
c Respondents could choose more than one response. Thus, total % of those who chose response will not add to 100%.
d Percents are weighted estimates.
e Outreach worker called/came to house to tell me, health department called me/sent me reminder, or physician's office called me/sent me 
reminder
f Relative/friend told me, found out during visit to doctor or other healthcare provider, day care/headstart requirement, WIC (Women, Infants, 
Children) nurse told me government program requirement, or otherBMC Pediatrics 2005, 5:44 http://www.biomedcentral.com/1471-2431/5/44
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who did/did not choose each response and difference of
these coverages. Coverage for those who responded 'doc-
tor/nurse told at previous immunization visit' was signif-
icantly greater than that for those who did not so respond
(77.2% vs. 70.1%, p < 0.01). No other significant differ-
ences were found (shot card, p = 0.07; reminder/recall, p
= 0.24; other p = 0.86).
The stepwise logistic regression (Table 2) retained the fac-
tor 'doctor/nurse at previous immunization visit'
(adjusted odds ratio (AOR): 1.4, 95% CI: 1.0–1.8) and the
demographics: child's birth order, maternal age, poverty
status, MSA, time from last immunization to interview,
and child's age at interview. Other ways of learning when
to take a child for the most recent immunization visit were
forced to remain in the model, but were not found to be
significantly associated with immunization (shot card:
AOR: 0.9, 95% CI: 0.7–1.2; reminder/recall: AOR: 1.1,
95% CI: 0.7–1.7; other: AOR: 1.2, 95% CI: 0.8–1.6).
Because time from last immunization to interview and age
at interview were significant factors, there appears to be
some recall bias. However, since 'doctor/nurse at previous
immunization visit' remained significantly associated
with immunization after controlling from time and age
we can conclude that recall bias and age are not the driv-
ing factors.
Table 3 displays relationships between demographics and
method of learning when a child needed the most recent
immunization. Several characteristics were significantly
associated with responses. Among respondents with a
household income below the federal poverty level, 12.0%
(95% CI: 9.0–15.1%) chose 'reminder/recall', while 8.3%
or fewer of the respondents in the other income categories
did (income >$75 K: 6.4%, 95% CI: 4.2–8.6 %; above
poverty level, income ≤ $75 K: 8.3%, 95% CI: 6.6–9.9%;
unknown income: 6.8%, 95% CI: 3.4–10.2%). Of
respondents who had a MSA status of 'non-MSA', 14.0%
(95% CI: 10.9–17.1 %) chose 'reminder/recall', while
7.5% or fewer respondents in the other MSA status catego-
ries did (MSA central city: 7.1%, 95% CI: 5.6–8.6%; MSA
non-central city: 7.5%, 95% CI: 5.6–9.4%). Mothers of
age over 30 years (73.0%, 95%CI: 70.3–75.6%) and mar-
ried mothers (72.5%, 95% CI:70.2–74.8%) were more
likely to rely on a doctor/nurse at a previous immuniza-
tion visit. We found no significant associations between
response and child's race/ethnicity, time from last immu-
nization to interview, and child's age at interview.
Discussion
We found no difference in immunization coverage among
those who did/did not indicate that 'reminder/recall' told
respondents when to take children in for the most recent
immunization. Similarly, we found no difference among
those who said a shot card did/did not indicate when a
child needed immunizations (although, at the α = 0.10
level, we would have found a negative association
between relying on shot cards and immunization status).
In comparison, households indicating that a doctor or
nurse told them on a previous visit when the child needed
immunization had significantly greater coverage.
Demographics differed among those who indicated vari-
ous methods of knowing when to take a child in for the
most recent immunization visit. However, when we con-
trolled for demographics through a logistic regression
model, 'doctor/nurse at previous immunization visit'
remained significant. The other ways of knowing when to
take the child for the most recent immunization visit were
not significant.
The relative paucity of respondents indicating 'reminder/
recall' (8.5%) could indicate that providers are not widely
using reminder/recall, that caregivers do not rely on it for
knowing when children need immunization, or that car-
egivers tend to forget reminder/recalls. The data do not
allow us to choose among these explanations. However,
other studies have shown that reminder/recalls are not
widely used by physicians. In 1992, of the 1175 pediatri-
cians and family physicians surveyed by Szilagyi et al.,
only 13% used computer or reminder files to identify
undervaccinated children [5]. Nine years later, similar
results were found by Tierney et al. Among 433 pediatri-
cians surveyed, only 16% were currently using routine
reminder or recall messages [6].
Despite the low use of reminder/recalls, they have long
featured in ways to increase immunization coverage. In
1993, the National Vaccine Advisory Committee (NVAC)
recommended that all public and private health-care pro-
viders operate a tracking system which generates remind-
ers and recalls, and issued another such recommendation
in 1999 [7,8] Again in 1998, the Advisory Committee on
Immunization Practices, the American Academy of Pedi-
atrics, and the American Academy of Family Physicians
jointly recommended the use of a reminder and/or recall
system by vaccination providers [9]. Many published
studies have found that reminder/recall increase vaccina-
tion coverage [10-15].
Conclusion
Although reminder/recalls are an effective method of
increasing immunization coverage, our results suggest
that taking time at each immunization visit to remind car-
egivers about the next immunization visit might also be
powerful. Verbal reminders given while caregivers are
present are cheap, easy, and possibly quite effective. Our
study did not find a positive association between
reminder/recalls and immunization coverage. However,
several other studies have shown that provider recom-BMC Pediatrics 2005, 5:44 http://www.biomedcentral.com/1471-2431/5/44
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mendation is significantly associated with increase in
immunization coverage [16-21]. Our data do not provide
sufficient detail to explain this discrepancy.
This study has several limitations. First, methods of deter-
mining when the child needed the most recent immuni-
zation were determined from caregivers' memories. This
possibly introduced recall bias, particularly if ability to
recall use of a particular method and immunization are
both associated with some unobserved factor. Second, all
children in the survey were at least 19 months of age, and
the question was only asked about the 'most recent'
immunization. The bulk of immunizations are scheduled
for the first year of life. It is possible that the 'most recent'
immunization is not typical of earlier immunizations.
Third, NIS relies on provider-verified immunization his-
tory; coverage could be underestimated due to incomplete
records and reporting. This study is also subject to other
limitations such as the inability to determine the sole
impact of the provider on immunization coverage. Doc-
tors/nurses who effectively use verbal reminders may also
be more effective at immunizing their patients, and so,
higher immunization coverage may not result solely from
the verbal reminder. Finally, the dichotomization of
immunization coverage does not take into account the
varying levels of completeness for the 4:3:1:3:3 series.
Competing interests
The author(s) declare that they have no competing inter-
ests.
Authors' contributions
KS carried out the analysis and interpretation of the data
and the drafting of the manuscript. LB participated in revi-
sions of the manuscript and provided statistical expertise
and supervision. Both authors read and approved the final
manuscript.
References
1. Smith PJ, Battaglia MP, Huggins VJ, et al.: Overview of the sampling
design and statistical methods used in the National Immunization Sur-
vey.  Am J Prev Med 2001, 20(4S):17-24.
2. Smith PJ, Simpson D, Battaglia MP, et al.: Split sampling design for
topical modules in the National Immunization Survey.  In Pro-
ceedings of the Survey Research Method Section Alexandria, VA: Ameri-
can Statistical Association; 2000:653-658. 
3. Zell ER, Ezzati-Rice T, Battaglia MP: National Immunization Sur-
vey: the methodology of a vaccination surveillance system.
Public Health Rep 2000, 115:65-77.
4. SUDAAN User's Manual, Release 8.0 Research Triangle Park, NC:
Research Triangle Institute; 2001. 
5. Szilagyi PG, Rodewald LE, Humiston SG, et al.: Immunization prac-
tices of pediatricians and family physicians in the United
States.  Pediatrics 1994, 94:517-523.
6. Tierney CD, Yusuf H, McMahon SR, et al.: Adoption of reminder
and recall messages for immunization by pediatricians and
public health clinics.  Pediatrics 2003, 112:1076-1082.
7. Ad hoc Working Group for the Development of Standards
for Pediatric Immunization Practices. Standards for pediat-
ric immunization practices.  MMWR Morb Mort Wkly Rep 1993,
42(RR-5):1-13.
8. The National Vaccine Advisory Committee: Strategies to sustain
success in childhood immunizations.  JAMA 1999, 281:363-370.
9. Advisory Committee on Immunization Practices: Recommenda-
tions of the Advisory Committee on Immunization Prac-
tices, the American Academy of Pediatrics, and the
American Academy of Family Physicians: use of reminder
and recall by vaccination providers to increase vaccination
rates.  MMWR Morb Mort Wkly Rep 1998, 47:715-717.
10. Rodewald LE, Szilagyi PG, Humiston SG, Barth R, Kraus R, Raubertas
RF: A randomized study of tracking with outreach and pro-
vider prompting to improve immunization coverage and pri-
mary care.  Pediatrics 1999, 103:31-38.
11. Dini EF, Linkins RW, Sigafoos J: The impact of computer-gener-
ated messages on childhood immunization coverage.  Am J
Prev Med 2000, 18:132-139. [published erratum appears in Am J Prev
Med 2000;19:68-70]
12. Szilagyi PG, Schaffer S, Shone L, et al.: Reducing geographic, racial,
and ethnic disparities in childhood immunization rates by
using reminder/recall interventions in urban primary care
practices.  Pediatrics 2002, 110:e58.
13. Szilagyi PG, Bordley C, Vann JC, et al.: Effect of patient reminder/
recall interventions on immunization rates.  JAMA 2000,
284:1820-1827.
14. Briss PA, Rodewald LE, Hinman AR, et al.: Reviews of evidence
regarding interventions to improve vaccination coverage in
children, adolescents, and adults.  Am J Prev Med 2000,
18(1S):97-141.
15. Szilagyi P, Vann J, Bordley C, Chelminski A, Kraus R, Margolis P, Rode-
wald L: Interventions aimed at improving immunization rates
(Cochrane Review).  In The Cochrane Review Issue 1 Chichester,
UK: John Wiley & Sons, Ltd; 2004. 
16. Adult immunization: knowledge, attitudes, and practices –
Dekalb and Fulton counties, Georgia, 1988.  MMWR Morb Mort
Wkly Rep 1988, 37:657-661.
17. Freeman VA, Freed GL: Parental knowledge, attitudes, and
demand regarding a vaccine to prevent Varicella.  Am J Prev
Med 1999, 17:153-155.
18. Nichol KL, Mac Donald R, Hauge M: Factors associated with influ-
enza and pneumococcal vaccination behavior among high-
risk adults.  J Gen Intern Med 1996, 11:673-677.
19. Bardenheier B, González IM, Washington ML, Bell BP, Averhoff F,
Massoudi MS, et al.: Parental knowledge, attitudes, and prac-
tices associated with not receiving Hepatitis A vaccine in a
demonstration project in Butte County, California.  Pediatrics
2003,  112(4): [http://www.pediatrics.org/cgi/content/full/112/4/
e269].
20. Lieu TA, Glauber JH, Fuentes-Afflick E, Lo B: Effects of vaccine
information pamphlets on parents' attitudes.  Arch Pediatr Ado-
lesc Med 1994, 148:921-925.
21. Ashby-Hughes B, Nickerson N: Provider endorsement: the
strongest cue in prompting high-risk adults to receive Influ-
enza and Pneumococcal immunizations.  Clin Excell Nurse Pract
1999, 3:97-104.
Pre-publication history
The pre-publication history for this paper can be accessed
here:
http://www.biomedcentral.com/1471-2431/5/44/prepub